o |
12060 UNIFORM BUSINESS REPORT (UBR) % %2\}\

DOCUMENTE 1  ozpe *
1. Entity Name (7, y A 15¢.5 . 3
i TV af Sooth ¢Lorion FILED

| : 12

T DAY B S 00 JUN23 PH ZWE

Principal Place of Business . Mailing Address SECRETA WY O’: (i AL
2925 SouTH oceav Dot L2 ALLAHASEEE, FLORIDA
Hollywo00, Fl--33019

"~ -

2. Principal Place of Business 3. Mailing Address
HOLL 900D L . 2IRS" SouTH ocens/ pr
Sulte; Apt. #, etc. Suite, Apt. #, gtc. . DO NOT WRITE IN THIS SPACE
SviTe, L-1
City & State City & State 4, FEI Number Applied For

HG Lﬁju/oaﬂ , FL— ! 4,_51 079.4_9'90 ¢ |Not Applicable

i fcount Z Count iti
Zip Country P untry 5. Certificate of Status Desired O $8'75 Additional

3_2 a ] 9 (/ ad /ﬁ' Fee Required

6. Name and Address of Current Registered Agent,_ . —- - : 7. Name and Address of New Registered Agent
- Narne
Rter sAviTL 5
3 72{ SsguTH oceAv PC L~ Street Address (P.O. Box Number is Not Acceplable)

Hollywolp  Ft- 23919

City . FL Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:;‘SIGNATURE P f :/U/OU

Sign&!ure, typed of printed name of registered agenlf}! tila it apphcable. {NOTE: Regrstered Agant signatura required when reinstating) DATE

10, Election Campaign Fir\anc’mgw $5.00 may Be,,,

T -
9. This carporation is eligible to satisfy its Imangitﬂe/

. CR2E034 (9/99)

i

Tax fi\ing rt_equirement and elects o do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE res5;0eNT O pelete TITLE [ change [ Addition
NAME e ler SAV 7'20_ v DF e NAME .

CeA - STREET ADDR :
oo |392s SouTH 2 crrea IDOOD332TSII——7
HMHoitywend Fl. £2019 ‘ e LY s R LT = O o
TIILE v ’ ' [ Delete TITLE Cee DN P u% u‘l’_‘bﬁfﬂion
¢ ’ ' ****150 - UD SD. vitp

NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
WHE - oo o=l -- - ~ O Delete TWILE - - Ol change T Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peleie TITLE [ change . [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .- [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS SP
CITY-ST-2F ’ CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiger or trustee empowerad to execute this report as required by Chanter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed. or on an atta enf with an addres ith all like empowered.
SIGNATURE: p e uj eTer £. SA,T7 Y / Lolpg  F53-F83-3925~

ath
N
SIGNATURE AND TYFED OR PRINTED%E OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phore #

e



Savitz'Enterprises Inc. Aprit 27, 2000

7601 Simms St.
Hollywood,Fl. 33009

To Whom it may concern, .
I am enclosing a check for $150.00 for my annual corporation fee. The form for the

annual report was lost during moving so I am forwarding this letter along with the check.
My Federal 1d# is 65-0786990 and I Peter Savitz am the only principal in the company
at this time. Also, the new address for the company is 3725 South Ocean Drive HL-1
Hollywood,FL 33019 . If you need more information I can be contacted at 954-983-

3905.

Sincerely,
Peter Savitz- President Savitz Enterprises

. ———
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